vietnam medical journal n°1 - MAY - 2025

TAI LIEU THAM KHAO

1. Hirsch HH, Randhawa PS, AST Infectious
Diseases Community of Practice. BK polyomavirus
in solid organ transplantation-Guidelines from the
American Society of Transplantation Infectious
Diseases Community of Practice. Clin Transplant.
2019 Sep;33(9):e13528.

2. Dekeyser M, Frangois H, Beaudreuil S,
Durrbach A. Polyomavirus-Specific Cellular
Immunity:  From  BK-Virus-Specific  Cellular
Immunity to BK-Virus-Associated Nephropathy?
Front Immunol. 2015;6:307.

3. Ziedina I, Folkmane I, Chapenko S,
Murovska M, Sultanova A, Jushinskis J, et
al. Reactivation of BK Virus in the Early Period
After Kidney Transplantation. Transplantation
Proceedings. 2009 Mar 1;41(2):766-8.

4. Grellier J, Hirsch HH, Mengelle C, Esposito L,
Hebral AL, Belliére J, et al. Impact of donor BK
polyomavirus replication on recipient infections in
living donor transplantation. Transplant Infectious
Disease. 2018;20(4):e12917.

5. Bressollette-Bodin C, Coste-Burel M,

Hourmant M, Sebille V, Andre-Garnier E,
Imbert-Marcille BM. A prospective longitudinal
study of BK virus infection in 104 renal transplant
recipients. Am J Transplant. 2005 Aug;5(8):1926-33.

6. Bagchi S, Gopalakrishnan V, Srivastava SK,
Upadhayay A, Singh G, Bhowmik D, et al. BK
polyomavirus infection after renal transplantation:
Surveillance in a resource-challenged setting.
Transplant Infectious Disease. 2017;19(6):e12770.

7. Funahashi Y, Kato M, Fujita T, Tsuruta K,
Inoue S, Gotoh M. Correlation between urine and
serum BK virus levels after renal transplantation.
Transplant Proc. 2014;46(2):567-9.

8. Kién TQ, Vii NQ, Hang TTT, Anh NX, Tuan
NV, Xinh TH, et al. Nghién el mot s6 dac diém
nhiém BK virls & bénh nhan sau ghép than. In:
Tap chi Y Dugc hoc Quan su [Internet]. 2024
[cited 2025 Apr 20]. p. 154-64. Available from:
https://jmpm.vn/index.php/jmpm/article/view/978

9. Madden K, Janitell C, Sower D, Yang S.
Prediction of BK viremia by urine viral load in
renal transplant patients: An analysis of BK viral
load results in paired urine and plasma samples.
Transpl Infect Dis. 2018 Oct;20(5):e12952.

DA HINH rs37972 TREN GEN GLCCI1 O’ BENH NHAN NHI
HEN PHE QUAN TAI BENH VIEN NHI PONG CAN THO’

TOM TAT

bat van dé: Hen phé quan la bénh ly hé hap
man tinh ph6 bién & tré em, tao nén ganh nang cho
ca hé thong y t€, gia dinh va bénh nhan méc hen phé
quan G cac nudc trén thé gidi. Da hinh rs37972 c6 kha
ndng anh erdng dén hoat ddng va biéu hién trén gen
GLCCI1, tir dé gdy anh hudng dén cac qué trinh diéu
tri hen phé quan. Muc tiéu nghién ciru: Khao sat ty
Ié da hinh rs37972 trén gen GLCCI1 G bénh nhi hen
phe quan Poi tugng va phuadng phap nghlen
ciru: Mo ta cat ngang trén 58 bénh nhi hen phé quan
tai Bénh vién Nhi dong Can Thd. Két qua: Nghién ciu
ghi nhan c6 58 bénh nhi HPQ vdi tré nam chiém ti 1€
cao han tré nit. BEnh nhi & cac tinh thanh khac chiém
53,4%. Cac yéu to lién quan dén hen phé& quan co ti 1€
cao bao gom tién sur ti€p xuc di nguyén (43,1%) va
tién stir nhiem COVID-19 (41,4%). Bénh nhi cé mdc do
hen bac 2 chi€ém 69,0% dbi tugng tham gia ngh|en
clru. Kiéu gen CT chlem ti 1€ cao nhat v&i 65,5% va TT
chiém ti 1& thap nhét (12,1%). Alen C chiém ti Ié cao
hon alen T (55,2% va 44,8%). Nghién ciu khong ghi
nhan sy khac biét ve gldl tinh, ngi cu trd, do nang cua
bénh nhi va mot s6 yéu t& lién quan véi phan bd kiéu
gen clia bénh nhi hen phé& quan. Két luan: Bénh nhi
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HPQ ghi nhan alen C va kiéu gen CT chiém uu thé véi

ti 1€ Ian Iugt la 55,2% va 65,5%. MO hinh gen vdi ti 1€

CT + TT chiém ti I& gap 3 I3n CC (77,6% va 22,4%).
Tur khoa: GLCCI1, rs37972, hen phé€ quan.

SUMMARY
GLCCI1 rs37972 POLYMORPHISM IN
CHILDREN WITH ASTHMA AT CAN THO

CHILDREN'S HOSPITAL

Background: Asthma is a common chronic
respiratory disease in children, posing a burden on
healthcare systems, families, and asthma patients
worldwide. The rs37972 polymorphism may influence
the activity and expression of the GLCCI1 gene,
thereby affecting asthma treatment processes.
Objective: To investigate the frequency of the
rs37972 polymorphism in the GLCCI1 gene in children
with asthma. Materials and methods: A cross-
sectional study was conducted on 58 pediatric asthma
patients at Can Tho Children's Hospital. Results:
Among the 58 patients, the proportion of males was
higher than females. Patients from other provinces
accounted for 53.4%. The most common asthma-
related factors were allergen exposure (43.1%) and a
history of COVID-19 infection (41.4%). Children with
level 2 asthma accounted for 69.0% of the study
participants. The CT genotype was the most common
(65.5%), while the TT genotype was the Ieast
common (12.1%). The C allele was more prevalent
than the T allele (55.2% and 44.8%). The study did
not record differences in gender, residence, disease
severity, and some related factors with genotype
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distribution in children with asthma. Conclusion:
Pediatric asthma patients predominantly carried the C
allele and the CT genotype, with frequencies of 55.2%
and 65.5%, respectively. The genetic model shows
that the CT + TT genotypes are three times more
prevalent than the CC genotype (77.6% and 22.4%).
Keywords: GLCCI1, rs37972, asthma.

I. DAT VAN DE

Theo bao cdo clia GINA nam 2023, hen phé

quan (HPQ) la moét bénh hé hap man tinh
thuong gdp, anh hudng dén 1-29% dan s6 &
nhitng quéc gia khac nhau [1]. HPQ la mot bénh
ly da dang vé lam sang va cg ché sinh bénh hoc,
ddc trung bdi tinh trang viém man tinh derng
dan khi, tang tinh phan ’ng phé quan va co that
phé quan cé hoi phuc. Pa hinh rs37972 la mot
bién thé don nucleotide ndm trén gen GLCCI1.
Bién thé nay c6 thé thay ddi mdc dd biéu hién
cla gen, tr dé anh hudng dén qua trinh phat
trién bénh Iy hd hap, dic biét 1a hen phé quan.
Theo nhém nghién clu cla Tantisira, bién thé
GLCCI1 anh hudng dén qud trinh diéu tri cua
bénh nhan hen phé quan [2]. Vi vay nghién cliu
nay dugc thuc hién v8i muc tiéu: Khao sat ty 1é
da hinh rs37972 trén gen GLCCI1 & bénh nhi hen
phé quan.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. 58 bénh nhi
HPQ dén kham va diéu tri tai Bénh vién Nhi dong
Can Tho. _

- Tiéu chuan chon mau:

+ Bénh nhi dugc chan doan theo GINA ndm
2023. Triéu chirng Iam sang dac trung dao dong
cla hen phé quan (ho, kho khé thi thé ra, kho
tha, ndng nguc hay tai phat, triéu ching xuat
hién nang hon vé dém va sang,...), cé su thay
ddi chlrc ndng hd hdp va gidi han ludng khi thd
ra (rGi loan thong khi tdc nghén).

+ Chua dudc du phong hen (bénh nhan hen
mdi) hodc bo diéu tri du phong it nhat 1 thang,
dén khdm vi tinh trang hen chua ki€ém soat.

- Tiéu chuan loai trur:

+ Tré hen phé quan cé bénh ly man tinh
khac: tai phdi (ddn phé& quan, xd nang, lao, loan
san phdi...) hodc ngoai phéi (suy gan, suy tim,
suy than...) .

+ Tré bi suy glam mién dich, suy dinh dugng.

+ Tré mac cac di tdt badm sinh kém theo: tim
b&m sinh, bénh ly than kinh co.

+ Tré dang udng thudc diéu tri bénh khac.

- Pia diém nghién ciru: Bénh vién Nhi
doéng Can Tha.

2.2. Phucang phap nghién ciru

- Thiét ké nghién ciru: Nghién c(tu mé ta
cat ngang.

- Co mau va phudng phap chon mau
Chon mau thuén tién, thoa tiéu chuén chon mau
va tiéu chuan loai trir. Nghién cltu c6 58 bénh
nhi HPQ thoa céc tiéu chuan.

- NGi dung nghién ciru:

+ Déc diém chung cla cac ddi tugng nghién
ctru: gidi tinh, noi cu trd, mot s6 yéu to lién
guan dén hen phé quan, d6 nang clia bénh nhi.

+ Déc diém da hinh rs37972 gen GLCCI1:
ki€u da hinh gen, ki€u alen, md hinh da hinh gen
( CT+TT va CC).

- Pao dirc trong nghién clru: Tat ca
thong tin déu dugc ma hoa va bado mat. Nghién
cttu chi dugc thuc hién sau khi thong qua va cho
phép cla Ho6i dong Pao dirc trong nghién cltu Y
sinh hoc, Trudng Pai hoc Y Dugc Can Thg, sb
24.432.HV/PCT-HDDD, ngay 28 thang 6 ndm
2024,

- Phuong phap thu thap va xir ly s6
liéu: SO liéu dugc thu thap tir bénh an va phéng
van truc ti€p ngudi than bénh nhi. DI liéu
nghién cliu sau khi dugc nhap vao phan mém
Excel 2013, va x ly thdng ké bdng phan mém
SPSS 25.0. banh gid cac yéu to6 lién quan khac
gitra cac bién sd dinh tinh bdng test x2 hodc test
Fisher's Exact (khi ky vong <5) va ngudng y
nghia thong ké p < 0,05.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia déi tugng
nghién clru. Két qua nghién ctu 58 bénh nhi
HPQ ghi nhan cd 38 tré nam va 20 tré nir vdi ty
I [an lugt la 65,5% va 34,5%, ty |& nam/nir la
1,9. Cac bénh nhi sinh s6ng tai Can Thd chiém
27 bénh nhi (46,6%), nhirng bénh nhi c6 nagi cu
trd khac chiém 31 bénh nhi (53,4%). Panh gia
mc}t s yéu t6 nguy cd & bénh nhi HPQ ghi nhén
c6 3 bénh nhi béo phi (5,2%), 23 bénh nhi cé
dac diém vé di Ung (39,7%), 23 bénh nhi phdl
nhiém véi khoi thudc 14 (39,7%), 17 bénh nhi c6
cac bénh lién quan dén di ing (29,3%). Nghién
cttu ghi nhan c6 25 bénh nhi co tién sur ti€p xdc
vGi di nguyén (43,1%), 16 bénh nhi co6 tién st
gia dinh mac bénh hen phé& quan (27,6%) va 24
bénh nhi co tién sir nhiem COVID-19 (41,4%).
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Nh3n xét: Trong téng s6 58 bénh nhi tham
gia nghién ctru, 40 bénh nhi c6 d6 nang hen bac
2 chiém uu thé véi 69,0%.

3.2. Pac diém da hinh rs37972 gen
GLCCI1 & bénh nhi hen phé quan
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Kieo gen Alen Mo hinh
Biéu db 2. Pic diém da hinh rs37972 gen
GLCCI1

Nhdn xét: Phan bd ki€u gen bao gdm kiéu
gen CC, CT va TT chiém ti Ié [an lugt la 22,4%,
65,5% va 12,1%. Alen C chiém ti |&é cao han alen
T véi ti |1é 1a 55,2% va 44,8%. M0 hinh gen CT +
TT chiém 77,6% va CC chiém 22,4%.

Bang 1. Phan bo da hinh rs37972 trén
gen GLCCI1 theo dic diém din sé hoc cua
doi tuong nghién ciru

Pac diém bénh | Kiéu gen (n, %)
nhi cc [cr [ 1t | P
T nem 7 | 26 | 5
GiGi (53,8%)(68,4%)(71,4%)0 703
tinh N 6 12 2 !
(46,2%)(31,6%)/(28,6%)
| CANTNG [ag 20 s g 2
NGi (38,5%)(52,6%)(28,6%)}y 490
cu tra Khac 8 18 5 !
(61,5%)(47,4%)(71,4%)

Nhén xét: Khong cd sy khac biét vé gidi
tinh va nai cu trd trong phan bd kiéu gen & cac
bénh nhi trong nghién ctru (p >0,05).

Bang 2. Phan bo da hinh rs37972 trén
gen GLCCI1 theo mét so yéu to’ lién quan
dén hen phé quan

Mot s6 yéu to Ki€u gen n(%)
lién quan dén P
hen phé quan cC T m
C s 1 2
Béo phi (33,3%)((66,7%) 0(0%)| 1
bac diém vé di 8 13 2 0204
(ing (34,8%)((56,5%)| (8,7%) |
Phai nhiém vai 6 13 4 0478
khoi thudc 18 |(26,1%)(56,5%)(17,4%)"’
Tién sur ti€p xuc 5 19 1 0.180
di nguyén (20,0%)|(76,0%)| (4,0%) |’
Bénh lién quan di| 1 14 2 0130
fng (5,9%) |(82,4%)((11,8%)"’
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oA o 4 9
Tién su gia dinh (25,0%)(56,2%)
Tién st nhiém 6 15 3 0.922

COVID-19  |(25,0%)|(62,5%)(12,5%)""

3

(18,8%)0r 42>

Nhdn xét: Khong ghi nhan madi lién quan
gitra kiéu gen va mét s6 yéu tS lién quan dén
hen phé& quan va tién s gia dinh mac bénh hen
phé€ quan, tién sir tiép xdc di nguyén, tién st
nhiém COVID-19 (p>0,05).

Bang 3. Phan bé’ kiéu da hinh rs37972
gen GLCCI1 vdi dé nang cua bénh nhi

Ki€u gen n(%)

Do nang —¢¢ cT | 1 | P
Bac1 | 6(33,3) (11 (6L1)[1(56) ] g 37
Bac2 | 7(17.5) 127 (67.5)]6 (15,0y] ¥

Nhdn xét. Kiéu gen CT chiém ty I& cao
trong su’ phan b gilta cac kiéu da hinh vai dd
nang cla bénh nhi, tuy nhién két qua nay khong
¢d y nghia théng ké véi p>0,05.

IV. BAN LUAN

4.1. Pac diém chung cia déi tuong
nghién ciru. Két qua tir nghién cu nay cho
thdy gobm 38 bénh nhi nam (65,5%) va 20 bénh
nhi nir (34,5%). Chang t6i nhan thdy cd su
chénh léch vé gidi tinh trong doi tuong nghién
cltu v6i ty 1€ nam/nir la 1,9/1. Biéu nay phu hgp
v@i nghién clifu cla Nguyen Thi Bich Hanh cho
thdy hen phé& quan phé bién hon G tré em trai so
vGi tré em gai [3]. Trong nghién clfu s6 li€u chi
ra co 46,6% bénh nhi séng & khu vuc thanh phd
truc thudc trung uong nhu Can Thd, trong khi
dd 53,4% song & cac khu vuc tinh thanh lan can
khac. Phan bd nay tuong déi kha can bang. biéu
nay thudng do su gia tang ti€p xdc vai 6 nhieém,
di nguyén va cac yéu to 16i séng nhu ché do an
ubng va hoat dong thé chat & khu vuc thanh thi.
Tuy nhién, mot s6 khu vuc tinh thanh khac cé
thé cho thdy ty I&€ mic hen cao hon do céc yéu
t6 méi truGng nhu ti€p xdc véi nghé nong, co
thé vira gép phan va vira bdo vé khéi hen tuy
thudc vao diéu kién cu thé va quan thé [4].

Trong nghién clru nay, nhdm bénh nhan béo
phi ¢4 cé nguy cd mac bénh chiém 5,2% tdng
bénh nhi tham gia nghién clru. Két qua nay kha
tudgng dong véi nhom bénh nhan béo phi trong
nghién clfu ctia Ngé Nguyén Hai Thanh (4,3%)
[5]. Béo phi la mo6t van dé I6n vé siic khoe cong
dong va la mot yéu t6 nguy ca chinh cling nhu la
yéu t8 thay d6i bénh ddi véi hen suyén & ca tré
em va ngudi I6n. Phai nhiem véi khoi thudc 14
cao hon nghién cltu ctia R.Wing (24%) [6] va
thdp hon nghién clu cia Nguyén Thi Bich Hanh
(50%) [3]. Cac yéu t6 nguy cd lién quan dén
hen phé quan khdc nhu dic diém vé di (ng
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(39,7%), bénh lién quan dén di ing (29,3%),
tién sur tiép xac di nguyen (43,1%) thap hon so
v@i nghién cliu cta tac g|a Nguyen Thi Bich Hanh
[3]. SO liéu nghlen cltu nay cua chi ra dugc tién
st gia dinh mac hen phé& quan va tién st nhiém
COVID-19 cua bénh nhi lan lugt la 27,6% va
41,4%. Hau hét cac bénh nhi hen trong nghién
cfu cé mic do nang cua hen & bac 2 (69,0%) la
bac hen nhe dai ddng anh hudng dén hoat dong
hang ngay va gidc ngu cta bénh nhi. Viéc xac
dinh mic d6 nang cta bénh nhi trong nghién
cltu ndy dé xdy dung cach thic diéu tri du
phong hen phu hgp cho tirng nhém déi tugng.
4.2, Pic diém da hinh rs37972 trén gen
GLCCI1 & bénh nhi hen phé quan. Ty |é cac
ki€u gen cia SNP rs37972 trén gen GLCCI1 gom:
CC, CT va TT lan lugt la 22,4%, 65,5% va
12,1%. Ty lé alen T trong nghién cru cua chlﬁlng
toi la 44,8%, két qua nay kha tuong dong vdi
nghién clru cla Ngo Nguyen Hai Thanh tai Viét
Nam [5] va_nghién clu cla Revathy trén cac
bénh nhan An D06 [8]. Tuy nhién, ty I& nghién
ctu lai cao hon cac nghién ciu khac trong khu
vuc chdu A: clia Hu Chengping & Trung Quoc
[9], th& nghiém SOCS-SLIC nghién clu cua
Tantisira & chau Au 13 40% [2]. M6 hinh kiéu
gen CT+TT chiém ty 18 g&p 3 lan kiéu gen CC véi
ty 1& [an luct la 77,6% va 22,4%. Nghién clu
nay nhan thay co su khac biét vé vi tri dia ly
khac nhau ciing nhu cac dan toc khac nhau.
Khao sat su phan bd gilta kiéu gen vai dic
diém cua ddi tugng nghién cfu cho thiy ty &
ki€u gen CC, CT, TT & gidi tinh nam cé tan xuat
xuat hién cao han gigi tinh nit. Tuy nhién, két
qua nay khéng phu hgp vai nghlen ctru clia Ngo
Nguyén Hai Thanh vdi ty 18 cac ki€u gen CC, CT,
TT xudt hién & nir cao hon nam [5]. Diéu nay cé
thé ly gidi do sd lugng tré ni tham gia trong
nghién ctu nay chi€ém 20/58 bénh nhi. Trong khi
d6 nhém bénh nir tham gia trong nghién clru
cla Ngo Nguyen Hai Thanh la 65/92 bénh nhan
[5]. Bén canh d6, nhitng ngudi mang kiéu gen
TT va CC co tan sué’t xuat hién & cac tinh thanh
khac nhiéu hon & thanh phd Can Thd. Nhung
chua ghi nhan su khac biét cé y nghia thdng ké.
Su phadn b8 cua cic kiéu gen da hinh
rs37972 gen GLCCI1 theo mot s6 yéu t6 lién
quan nhu béo phi, déc diém vé di (ng, phai
nhiém v@i khoi thuGc 13, tién sir ti€p xdc di
nguyén, bénh lién quan di (ng, tién st gia dinh
va tién sir nhiem COVID-19. Tuy nhién, yéu t6
béo phi khong tim théy sy phan b véi kiéu gen
TT trong ngh|en cltu nay. Biéu nay tugng dong
vGi nghién cltu ctia Ngd Nguyén Hai Thanh [5].

Ty 1é phai nhiém véi khéi thudc 14 & nhém CT
(56,5%) cao han 2 nhém dong hgp tir tréi CC va
dong hop t&r 1an TT lan lugt la 26,1% va 17,4%
(p=0,478). Ty |é yéu to bénh lién quan dén di
'ng theo nghién cllu nay cao nhét & kiéu gen CT
(82,4%) va phan bS & 2 nhdm con lai 1a kiéu gen
CC chiém 5,9% va TT chiém 11,8%. Cac nhom
ldm sang con lai hau hét chiém phan Idn nhiéu &
ki€u gen CT. Nghién ctu chua ghi nhdn mdi lién
guan co y nghia thong ké vé cac yéu to lién quan
dén hen phé& quan va kiéu da hinh rs37972 gen
GLCCI1 & bénh nhi HPQ Pay la co s& cho viéc
ngh|en cltu vdéi ¢8 mau I8n han, chuyen sau han
vé dic diém Iam sang, can Idm sang va danh gia
bién ching & bénh HPQ.

Trong nghién ctu nay, khao sat su’ phan bo
theo cac ki€u da hinh rs37972 gen GLCCI1 véi
muc do nang cua bénh hen phé quan & cac bénh
nhi, dugc phan chia thanh hai bac: bac 1 va bac
2. O nhdm mulc do6 nang, nghién clu c6 58
ngudi tham gia trong d6 nhém bénh nhai kiéu
gen CT chiém ty |é cao nhat so vgi CC va TT
(p=0,327). Tuy nhién, két qua cho thay chua tim
thdy su khac biét cé y nghia thGng ké giifa cac
ki€u da hinh gen véi bac hen cia bénh nhi vdi
p>0,05.

V. KET LUAN

Trong tdng s6 58 bénh nhi hen phé& quéan tai
Bénh vién Nhi dong Can Thd, ty I& bénh nhi la
nam gidi va c6 ndi cu trd & cac tinh thanh khac
chiém da s6. Cac yéu to lién quan dén hen phé
quan cd ti 1é cao bao goém tién sur ti€p xuc di
nguyén (43,1%) va tién sir nhiém COVID-19
(41,4%). Bénh nhi c6 mic d6 hen bac 2 chi€ém
69,0% ddi tugng tham gia nghién clru. Kiéu gen
CT chiém ti Ié cao nhat véi 65,5% va TT chiém ti
I thap nhat (12,1%). Alen C chiém ti Ié cao han
alen T (55,2% va 44,8%). Nghién clu chua ghi
nhdn moi lién quan vé da hinh rs37972 gen
GLCCI1 v8i mét s6 ddc diém & bénh nhi hen phé
quan.
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DANH GIA HIEU QUA CHUO'NG TRINH QUAN LY TANG HUYET AP
TAIMOT SO TRAM Y TE XA TiNH NINH BINH

Nguyén Hoang Giang!2, P§ Tra My, Nguyén Thi Thang?,

TOM TAT

Nghién cftu nham danh gid hiéu qua cua mét
chuang trinh can thiép tai tuyén y t€ cd sd & tinh Ninh
Binh, Viét Nam. Thiét k€ nghién clu phong thuc
ngh|em danh gla trudc va sau can thlep cd nhém
chiing, dugc trlen khai tai 6 tram y t€ xa thudc tinh
Ninh Binh. Tong céng 470 ngu’cﬂ bénh dugc theo doi
trong suSt qua trinh nghién c(fu tir ndm 2021 dén 2023.
Dt liéu dugc thu thép th6ng qua phong van truc ti€p
bang bang hdi dién tur tru’dc va sau can thiép, sau do
phan tich bing phan mém Stata véi perdng phap phan
tich su khac biét trong khac biét dé danh giad két qua
can thlep Két qua cho thay, ngerl bénh tai nhém can
thiép co cai thién dang ké vé kién thirc, thai do, thuc
hanh diéu chinh 16i s6ng, tuan thl diéu trl va tai khdm
dinh ky so v8i nhém chiing. Md hinh cho thay tinh kha
thi va hiéu qua trong viéc tdng cudng quan ly ting
huyét ap tai tuyén y té co s6. Nghién ciru khuyén nghi
m& rong mo hinh nay va tich hgp vao chudng trinh
quan ly bénh man tinh tai cong dong.

SUMMARY
ASSESSING THE EFFECTIVENESS OF THE
HYPERTENSION MANAGEMENT PROGRAM
AT SELECTED COMMUNE HEALTH

STATIONS IN NINH BINH PROVINCE

This study aimed to evaluate the effectiveness of
an intervention program implemented at the primary
healthcare level in Ninh Binh province, Vietnam. A
quasi-experimental design with pre- and post-
intervention assessments and a comparison group was
employed at six commune health stations. A total of
470 patients with hypertension were followed
throughout the study period from 2021 to 2023. The
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2 Truong Pai hoc Y té céng cdng
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data were collected through face-to-face interviews
using an electronic questionnaire, conducted both
before and after the intervention. The data were then
analyzed using Stata software, applying the
Difference-in-Differences (DID) approach to evaluate
the intervention outcomes. The results showed
significant improvements in knowledge, attitudes,
lifestyle modification practices, treatment adherence,
and regular follow-up visits among patients in the
intervention group compared to the control group. The
intervention model demonstrated both feasibility and
effectiveness in enhancing hypertension management
at the primary healthcare level. The study
recommends scaling up this model and integrating it
into community-based chronic disease management
programs. =
I. DAT VAN PE i
Tai Viét Nam, cac bénh khong ldy nhiém
(BKLN) dang la nguyén nhan hang dau gay ganh
nang bénh tat va t vong, trong do6 tdng huyét
ap (THA) 13 mdt trong nhitng bénh phd bién va
nghiém trong nhat, vgi khoang 15,1 tri€u ngudi
trudng thanh mac bénh, chiém 26,2% dan s6
trudng thanh vao ndm 2021 [8]. Chinh phu da
ban hanh Chién Iugc qubc gia phong chdng
BKLN giai doan 2015-2025, nhdn manh vai tro
clia y t&€ cd sd trong viéc quan ly diéu tri va kiém
soat cac bénh BKLN. Tuy nhién, hiéu qua kiém
soat THA tai cong dong van con nhiéu han ché€,
thé hién qua ty 1é phat hién, diéu tri va kiém
soat huyét ap con thap [8]. Bén canh nhitng yéu
t0 thudc vé hé thong y t€, su' chd dong tham gia
cla ngudi bénh, thong qua nang cao kién thurc,
thai do tich cuc va thuc hanh tuan tha diéu tri la
yéu t6 then choét [5]. Mac du da co6 mot s6 mo
hinh can thiép dugc trién khai tai cdng dong
nham phbng chéng THA, nhung cac nghién ctu
danh gia tac dong cua can thlep doi véi su thay
ddi hanh vi tudn tha didu tri cta ngudi bénh van



